PERSQONAL FINANCIAL DISCLOSURE FORM

1. FULL NAME 2. SPOLUSE'S FULL NAME

Bobby Giray McElroy MIA

f3. RESIDENCE ADDRESS
202 Foresi Hill Rd.
Ws! Monrcs LA T1291-8007

bp¥ okt

. SPOUSE'S DECUPATION (7 ery)
/A

. PRINCIPAL BUSINESS ADDRESS MiA

6. THIS REPORT COVERS CALENDAR YEAR . CHECGK IF AMENDED REPCRT
1595

NOTE: Whare amounts ane required hanein, indicals such amounts by use of one of the following celegonios:

Use as mary pages of gach section of the form as are required. Machine coples of the farm's pages may be used,
Complete all sactions {if nod applicabla, so Indicate). Plaase bype or prind.

8. AFFIDAVIT
| <t hereby cerdify, afler having besn Firsl duly swormn, thaet the information eontalnasd in this parsonal financial disciosure

Torm is tree and correct to 1he best of my knowledge, information, and behﬂf// / / ,-_/‘

PERSON FILING REF’DRT

" ma o ar ol % E.:"';‘.?‘ :. f

Sworn 1o and subscribed bafors me this /4% clay of

f / /W f}/ﬁm - NGTARY PUBLIC
ff‘/m Faw, 38 , Page W8 C/

Foostt qf1ie

P20 380 Al e




C. INCOME

The name, address, tvpe and amount of sach sowrca of income in axcess of 31,000 received by you or your spousa (gilhar
individually or collastivaly) during the calendar vear. "lneéme” means any Incams fremn whataver source derived, insluding
but naol Iimited to the following types: compansation for sarvicas, Including fess, salaries, commizzions, and simiar isms;
intome derivad fram buginess, gaine derdvad from dealinga In properly; Interast; rents; royvelfies, dividends; annulties;
incorne from lite insurence and endowment contracts; pensions; ncome from discharge of [ndabtadnass; distributive share
of parnarshlp Income; end Income from intarast In en estata or trust.  For income from compensation, give a vary brief
description of the sarvices rendered. For income from mental haalth, medical healih, or kegel services, if the disclosure af
1he saurce of the Incame woukd reveal the Idantlty of a patlant or clisnt, then either mental hazith, madical health, or legal
sanvices should e given ag the soures.

1. INDIVIGLUAL
SPFOUBE OR BOTH

2. NAME AND ADDRESS OF SOURCE
OF INCOME

3. TYPE

4. AMOUNT

B DESCRIPTION
OF SERVICES

X INDIVIDUAL
SPOUSE
BOTH

3. G. McElroy Estate
Floy McElray Exatutrix
PO Box 501 Rayville LA 712689

Income from
stete

Catagory Il

A

INDIVIDUAL
SPOUSE
BOTH

INDIVIDUAL
SPOUSE
BOTH

INDMIDUAL
SPOUSE
BOTH

| INDMIDUAL
SPOUSE
BOTH

INDHAIDLUAL
SPOUSE
BOTH

| INDIVIDHLAL
SPOUSE
BOTH

INDHWIDILIAL
SPOUSE
BOTH

INDIADLIAL
SPOLSE
BOTH

INDIVIGUAL
BPOUSE
BOTH

Formn 400 Aow. AR | Poge WB3

f-’l:’-{ = &{-{LQ.




